MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WIITE NDED RegfiTgign Qe N ﬁg:L-Pi-imarv Registration District No. /. © Zewy ___Registrar's No. ___..____5 '
ON THIS STUB — o
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decessed lived.- If inatifution: Residence befors

a. COUNTY 3 : b€ i
Jackson a. STATE Missouri b.,,_COQNTY Jackson sdmission)
b. CITY (if outside corparate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits
oR K Ci 0 vr R . . mit
own Kansas City 50 yrs. owy Kansas City Y [ No[]
c. FULL NAME OF (If NOT in hospital, give tocation) Inside Limits d. STREET (If cutside, give Jocation} Reside on Farm

eTTUTION. Saint Mary's Hospital Ya @ No[l ADDRESS 4510 Nichols Pkwy. Yes O No X

V§ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year
Ol

(Type or print)
Helen Mijrick __ Rose DEAH September 15 1963
5. SEX 6. COLOR OR RACE ‘7. Morried (1 Never Married £3 [8. OATE OF BIRTH | 9. AGE (l=st birthday) [IF UNBER 1 YEAR | It UNDER 24 HR
Female White Wiwed O Oherend 1 fan. 4, 1892 71 Homta [ Do | Houn [ i
10a. USGAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state ot country} | 12. GITIZEN OF WHAT COUNTRY

RéTEretSesdt raiewdr Teaching Creston, Iowa U. S. A.

" 13a. FATHER'S NAME 13t. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Malvern Hill Rose Lucy Beall Never Married
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO., [17. INFORMANT Address

(N,ono, or unk'nown)l(lf yes, glve war or dates of service) MiSS Glad)%s BOSG, 5942 Delmar,

T8, CAUSE OF DEATH [t i Tire for (o), i, . NG ' :
? DERTH (Entor anly o, ey e For (o, 1oy Mission, azlsz INT“V%SEB?AE%:
IMMEDIATE CAUSE (s} éﬂ " oarren,

-
4
w
=
>
o
o]
a

Conditions, if any, BUE TO (b)

which gave rise to ’

shove caute (a),

stating the under-

tying cause last. DUE TO (k)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ed ‘to the terminal PART Iil. If deceased was femsle was
disease condition given in PART 1 (a) there & pregnancy in last 90 days.

I O Yes I__W I O Unknown

19. WAS AUTOPSY | 20a. ACC]!I])ENT SUI%DE HOMEIICIDE 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

PER
YES NO
20c. TIME OF Hour Month, Day, Year

INJURY am.
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, |20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., etc. .
NOT WHILE AT WORK-[]

) ‘ - -
" ' i
> -— ; -
21. 1 sttanded the ‘decossed fro L. . and lost saw hor, .uu.on_g%él,_lL F.
‘ td A n . mbbn the date ststed sbove, and to the best of my know!dfige, from the causes stated.
. - . _

- 22h, ADDRESS ? DATE SIGNED

L3/%% -/4 43

Z3c. RAME OF CEMETERY GR CREMATORY 23d, LOCATION (City, town, or Zghnty) Gtatel
Farest Hill Kansas City, issowr i

3
.124/ FUNERAL DIRECTOR 55 35. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Stine & McClure Kansas City, Missouri ?«/6 63 - (M

{Licensed Embalmer's St t on Revorse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

STATE

1teman yepicar cermiFicaTION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

]

| hereby certify that the body whos’e neme is recorded on *the reverse si;:le.of ins certificate was embalmed by me,

or by - - : Student Embalmer No.

IR

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. {/ 9 o

P. O. Address :772»6"

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Far1ure ta cornply
with the above constitutes grounds for. revocation of license). L. - <
. If embaimed by a8 STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be 30 stated above.

R




